[Anesthesia for intrauterine myelomeningocele correction: case report].
Fetal surgery is the treatment of choices for prenatal malformations that are not adequately corrected after birth and aims at treating or preventing the progression of the abnormalities. This report describes a case of anesthesia for intrauterine correction of a myelomeningocele. Pregnant patient, 19 years old, 23 weeks of gestational age, without previous anesthetic history, physical status ASA I, submitted to intrauterine fetal surgery under general anesthesia associated to continuous epidural continuous anesthesia. The patient was premedicated with rectal indomethacin (50 mg), intravenous metoclopramide (10 mg) and cimetidine (50 mg), in addition to intravenous midazolam (2 mg). The patient received 0.25% bupivacaine with epinephrine (25 mg) associated to fentanyl (100 microg) epidurally, followed by cephalic catheter insertion for postoperative analgesia. The uterus was left-displace with a Crawford's wedge. Rapid sequence anesthesia was induced with fentanyl, propofol and rocuronium, and was maintained with 2.5% - 3% isoflurane in O2 and N2O. After stapling hysterectomy to promote homeostasis, fetal operative site was exposed and fetal analgesia and immobility was obtained with the association of fentanyl (10 microg.kg-1) and pancuronium (0.1 mg.kg-1) administered on fetal gluteus muscle. Maternal systolic blood pressure was maintained above 100 mmHg with bolus ephedrine (5 mg), colloids and crystalloids. Lost amniotic fluid was replaced with warm saline. After correction of the fetal defect, both uterus and amniotic membrane were closed in two planes with vicryl suture and fibrin glue. Afterwards, isoflurane concentration was gradually decreased and bolus magnesium sulfate (4 g/20 minutes) followed by continuous infusion was administered to maintain uterine relaxation (2 g/hour). Morphine (2 mg) was administered via epidural catheter at the end of surgery for postoperative analgesia. Anesthesia for fetal surgery involves two individuals the mother and the fetus, an anesthetic management requires: maternal-fetal safety, fetal anesthesia and immobility, uterine relaxation, prevention of premature labor and postoperative analgesia.